2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000007326 Mar 14, 2000 8:00 am

1. Entity Name
WOMEN'S HEALTH CARE SERVICES, INC. Sgg{ggg% (gigg?oge

|

Principal Place of Business Mailinrj; Address -
4506 LB, MCLEOD RD P.0. BOX 536576
SUITE F ORLANDO FL 326536576 : 94 K
ORLANDO FL 32811 ! AUGZYLHS

2. Principal Place of Business : ’ 3. Mail‘ing Address “""m m m I "" ‘m”m””“",

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
. 59-3223055 Not Applicable
i Count ip' t iti
Zp auntry aip Country 6. Certificate of Status Desired O $8'75 Addltlonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- .- -t S Name . . -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City Zip Code
{ FL
8. The above named entity submits this statement for the pur;?ose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragistered agent and title if apphedbla. (NOTE: Registered Agent signature required when remstating) DATE
9. This corporation s eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 1 ‘ - ‘
Tax fiting requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0. E:S:‘Esn%ag;e::?bnugc"n:ncmg 0 fc%e?ﬂ?ohg:ife
(See criteria on back) )f! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP " O Delete TITLE Ol Chenge [ Agdition | -
NAME GRIGGS, STEPHEN P NAME -
sReeT Acoress | 4506 LB MCLEOD RD., STEF STREET ADDRESS
Loy-sT-2p ORLANDO FL 32811 CITY-ST-2IP
- i
e P " O Delete TLE [ Change (] Addition | £
NAME ZIOMEK, JANET L NAME
streeT anoress | 4506 L.B. MCLEQD RD., SUITE F STREET ACDRESS
OITY-ST-ZiP ORLANDO FL 32811 o GITY-5T-2IP
TIE S o " O elete e [Chenge [ Addition
NAME NOVELL, N. SCOTY . . MAME . | e e .
sTREET ADDRESS | 4506 L.B. MCLEQD RD., SUITE F STREET ADDRESS
CITY- ST-7P ORLANDO FL 32811 CiTY-ST-2iP
TITLE D ' O belete TITLE m Change [ Additien
NAME LEVIN, MARC NAME
sTReeT ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS [ QL O & dﬁt,bl'boll— Qoai
arv-st-ze | OWINGS MILLS MD 21117 , erv-sizk | Synaks ) YWD Qs
TILE D : O Delete TITE Ij(énange [ Addition
NAME ELKINS, MARSHALL NAME @
STREET ADDRESS | 10065 RED RUN BLVD. STREET AnoRess | B4 © \dse-bﬁsok ‘Qoo_n{
arv-st-zP | OWINGS MILLS MD 21117 A CITY-ST-ZIP qury_s . M ANsa
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenla) reporl is true and accurale and that my signature shall have the same lega) effect as if made under catby; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
QIR el i
SIGNATURE: L HED W Scob Wavell alidleo  Yo1-341-2115
OFFICER OR DIRECTOR N Date N Daytima Phone #




